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Results:
 
 The incidence of late CTs was higher with higher grades of peri-
cardial effusion at baseline: 2.9% for grade 2, 14% for grade 3, and 24.3% for
grade 4 (
 
P
 
 < 0.001) . vitamin K antagonist (VKA) administration was not cor-
related with the risk of CT (42.9% of the patients   in the non CT group versus
45.0% in the CT one, p = 0.8) but  a high INR at baseline was correlated with
development of a late CT: mean baseline INR and percentage of patients with
a baseline INR>2.5 were of 2.56 ± 1.0 and 47.8%in the non CT group versus
3.25 ± 1.03 and 88.9% in the late CT group (p = 0.05 and 0.02 respectively). 
Finally, the rate of diabetic patients was significantly lower in the non CT
group (16.6% vs 35% ; p = 0.04).
Age, gender, body mass index, history of high blood pressure, left ventricular
ejection fraction, type of surgery (valvular surgery or coronary artey bypass
graft, mean internal thoracic artery implants), baseline C reactive protein rate,
antiplatelet therapy, non steroidal anti inflammatory drug administration, cre-
atininemia, haemoglobinemia, atrial fibrillation and localisation of the pericar-
dial effusion were not correlated with the development of a late CT.
 
Conclusion:
 
 Baseline pericardial effusion grade, oral anticoagulant and
diabetes are correlated with the risk of development of a late cardiac tam-
ponade after cardiac surgery.
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Context:
 
 Mortality and Morbidity conferences (MMCs) are needed for
identification
 
 
 
of the mechanisms of in hospital poor outcomes which are often
considered to be related to medical errors. 
 
Objectives:
 
 To determine the leading causes of death and the ethical issues
raised from mortality conferences.
 
Design, Setting, and Participants:
 
 Between January 2002 and
 
 
 
January
2008, reports of 146 patients deceased at an hybrid surgical and interventional
cardiac department were analyzed during MMCs. 
 
Main Outcome Measures:
 
 System failure, causes of death, ethical ques-
tions.
 
Results:
 
 The majority of reports presented for discussion concerned
patients referred to cardiac surgery (n=115), followed by interventional cardi-
ology (n=25) and medical treatment alone (n=11). Interventions were recom-
mended as class I in 120 cases (82%). History of renal failure (25%),
peripheral artery disease (21%), diabetes (18%), cancer (16%) and respiratory
disease (16%) were frequently noticed. Nosocomial infections rate was 35%.
The most frequent questionable attitudes concerned preoperative strategy
(58%), surgical technique (50%), monitoring (47%), reactivity (43%), drug
prescription (32%), diagnostic difficulty or delay (27%) and transfer (21%).
At least one transgression from normative medical practice was identified in
66 (45%) patients with a causal relation to death suggested in 33 cases (23%).
Serious errors concerned 5 patients (3%) with a causal relation to death sug-
gested in 2 cases. Ethical discussion focused on therapeutic alternatives (73%),
good medical practice (44%), secondary recommendations (18%), information
(12%), consent (12%), non-malfeasance (7%) and equity (6%).
 
Conclusion:
 
 Participation to MMCs offers the opportunity to evidence
numerous system failure. Poor outcome is multifactorial. The concept of med-
ical errors might be redefined as questionable or transgressive attitudes which
were rarely considered as the main cause of hospital death.
